No. 300
10.48

v

WRITE  PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED DEC 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

_.3_11__8?“!“? REG. DIST. mma Registrar's No 1{" ‘I" (

4 3895

- Stote File No.,, -

REG. DIST. NO.
TF_i]_ACE OF DEATH 2. USUAL REleENCE (Where deczased lived.' I inatitotion: residence before
a. COUNTY a. STATE b. COUNTY admimion).
: Mn
b. CITY (I outride corpurate limits, write RURAL and give c. I‘!ENELH pEFy 6. CITY {If outide sorporate Limits, write RURAL and give wwm.hin)
. whship) { i
TOW . St. qouis I35y rs || £ Town St. Louis ?
d. FESIS-PE“I"‘ME QF (If not in boapital or institution, ive sirect address or location} ldASE)TDRFEET (If rural, give location)
INSTITUTION. Res. 5239 Kosebury B5%,239 Rosebury
1| 3 NAME OF (First b. (Miadle) ¢, (Last)
DECEASED s (First) (H Streifr Swe i 4 DATE  (Month) (Day) (Yean
(Twpeor i) GeOTgE . strei peATH  Dec. 6, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | o UNDER M His.
WIDOWED, DIVQRCED (8pecity) : @Hﬂhdw) Mmﬂhl Days | Hours | Min.
M W Marrie / Aug,7,1887 |
10a. USUAL DCCUPATION (Obekind of work | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (Stata or forelgn oountry} &/ 12, CETIZENOFWHAT
dobe during most of working [ife, even if ratired) DUSTRY . - U QD NTRY?
Real Estate Broker Rush Hill Mo. ” A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUS IIFE
éHenry Streiff Louisa  Appel Jessle rfy Streiff
Er WAS DEE;Z‘ASE:J EVER IN U. s ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
VOT o {1f xive wi r dates of service) +
oyl | Alympre g or o) | 94-01-5202 Geo. H. Streiff Jr. 6239 Rosebury

. Enter only onecause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAE CERTIFICATION"*\-—-—

Jdﬂeﬁ’

line for (8), {b), and (c)

*This doer mot mean ANTECEDENT CAUSES

r sNTERVAL BETWEEN
))"1 O ewljigugm:mn Ds'ru

the mode of dping, suck

as heart fallure, asthenie,’ 1~

ee. Il means the dis-

Morbid conditione, if any, giving DUE TO (b)
rise {o the above cause (o) slating - - _
the underlying cause last,

ease, infury, or complica- 3 PUE T0.(c} LY, RPN L o B R {
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m [ A &}MA s/
Conditions contributing to the death but not . ~ :
reluted to the disease or condition causing death. [aTa, pll — o
192, DATE OF OPER'ABE' 195. MAJOR FINDINGS OF OPERATION s T T s o 2. AUTOPSY?
L ves [ wo [
2|a ACCIDENT (Boeelty} 21b. PLACEOF INJURY (s.5. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ... , (COUNTY) (STATE)
SUICIDE bome, farm, Instory, street. offlos bldg..e0.) - - :
HOMICIDE 7
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OGCURRED | 21f. HOW DID INJURY OCCUR? /ZIL
- . WHILE AT N WHILE W/
INJURY WORK WORK

I aitended the decedsed Jrom

2 I erew lf(
rﬁwe dd

lo },L/ b 90 hatIlaxtsawthedeceaM
o from the causes and cm}{w date staled above.

£ and tfgt deal oitu‘n;ed at _2.!_3_&2

ATU ~ rtitle) | 23b. ADDRESS . | 2. DATE FIGNED
774 %‘* 4G Do /5‘@ o e 7/t
BURIAL . OREMA- m DAT 24cNAME OF CEMETERY OR CREMATORY - |.24d: LOCATION (Oity, town, of county) = - (Btate)
Téor'!gfumgvrﬁmo'n""n,” Dec. &, 1950 Valhalla Cremstory,; St, Louis Caq., Mo.,
DATE REC'D BY LOCAL jms SIGHH 5. FUNERAL DIRECTON 8 81GHATURE ABDRE

( Embalmer’s Statbment Reverse Side)

- s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

a—as s rwn——

Student Embalmer HNo.

working under my personal supervision.

SEUAENt 4eurarrnctanenense Signed 0/"4 &, W&W
J

Studcﬂt Enbaluer
Licensed Embalmer No 24 é’ &

P. O. Address JA £ 5(5@W

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDW'RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




